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ABSTRACT 
Introduction: Hypertension in pregnancy is a very dangerous condition if it occurs in pregnant women 

because it can cause preeclampsia, preterm birth, fetal growth disorders, respiratory syndrome and fetal 

death. Objective: to analyze the incidence of hypertension in pregnancy at the Bunda Rini Clinic in 

2024. Population and Sample: all pregnant women who came to visit the Bunda Rini Clinic during 2023 

as many as 30 pregnant women. with a total sampling technique of 30 people. Place and time: at the 

Sally Clinic, Tembung on month April– July 2024. Results : Univariate : majority age 20-335 year as 

many as 18 people (60%) people, the majority of high school education as many as 15 people (50%), 

the majority of housewives as many as 28 people (88.8%), parity as many as 21 people (70%). Bivariate: 

Respondents suffering from pregnancy hypertension came from ages > 20 years and > 35 years. The 

chi square statistical test is p value = 0.000. The Relationship of Nutrition with Pregnancy Hypertension 

of 8 people (27%) pregnant women with pregnancy hypertension, the majority with malnutrition as 

many as 6 people (20%), the chi square statistical test is p value = 0.018 then the P value of age and 

nutrition is the same < 0.05 indicates there is a relationship between age and nutrition with the incidence 

of hypertension. In terms of parity as many as 8 people (27%) with the majority of multiparous parity. 

The chi square statistical test is p value = 0.363 which This means that p>0.05 indicates that there is no 

relationship between the incidence of hypertension and the incidence of pregnancy hypertension. 

Conclusion: There is a relationship between age and nutrition in the incidence of hypertension and there 

is no relationship between parity and the incidence of pregnancy hypertension. 
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Introduction 

High blood pressure, also known as 

hypertension, is a very dangerous condition 

for pregnant women because it can lead to 

preeclampsia, preterm birth, fetal growth 

retardation, respiratory syndrome, and fetal 

death (Aryani et al., 2021) . Many things 

can happen to both the pregnant woman and 

the fetus when gestational hypertension 

occurs, such as impaired fetal development, 

which can lead to abortion or premature 

birth. All of this is an emergency for 

pregnant women. According to Silaban et 

al., in 2024, the majority of mothers lack 

knowledge of emergency treatment for 

pregnant women (Silaban et al., 2023) . 
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Approximately 14% of maternal deaths 

are caused by gestational hypertension, 

accounting for 5% of these deaths, 

according to WHO 2021 data (Kontesah et 

al., 2023) . In 2013, the International 

Association of Obstetricians and 

Gynecologists (OBGYNs) published data 

showing that hypertension in pregnant 

women was 140 mmHg systolic and 90 

mmHg systolic. The incidence of 

hypertension in pregnancy is 5.2% - 8.2%, 

gestational hypertension 1.8% - 4.4%, and 

preeclampsia 0.2% - 9.2% (Laksono and 

Masrie 2022). In Medan, the incidence of 

hypertension is 7,174 people suffering from 

hypertension at the Mandala Health Center 

4.483 (Tumanggor, Aktalina, and Yusria 

2022). At the Bunda Rini Clinic in Sunggal 

District, during January-May 2024, 30 

people were seen, some of whom were 

treated and some were referred to the 

hospital. 

Many factors cause hypertension in 

pregnancy, namely maternal age, maternal 

parity, multiple pregnancies, history of 

diabetes mellitus (Laksono & Masrie, 

2022) . Hernida 2020 in Bengkulu said that 

the majority of hypertension cases in 

pregnant women are at risk age and the 

majority in mothers with a history of 

hypertension and the majority have less 

knowledge (Hernida, Nuru, and 

Darmawansyah 2022). According to 

Dayani in Lampung, there is a relationship 

between age, parity and pregnancy history 

in the occurrence of hypertension in 

pregnancy (Dayani and Widyantari 2023). 

According to Kontesah et al. in 2023 also 

said that in addition to age, parity and 

history of hypertension, stress can also 

cause hypertension in pregnancy (Kontesah 

et al. 2023). In addition, according to 

Carolin in 2024 in South Jakarta, the 

triggering factor for hypertension in 

pregnancy is weight gain, namely the 

majority in obese pregnant women 

(Septimar, Rustami, and Wibisono 2020). 

According to Syam (2023), nutritional 

status, specifically a lower-than-normal 

maternal MUAC, can influence the 

occurrence of hypertension during 

pregnancy (Rahmadini et al. 2023). Body 

mass index (BMI) is also a trigger for 

hypertension in pregnant women 

(Simanjuntak, Resti, and Margareth 2023). 

The pathophysiology of gestational 

hypertension occurs due to inappropriate 

trophoblast differentiation due to 

endothelial invasion due to abnormal 

regulation that causes abnormal remodeling 

of the spiral arteries in the endometrium, 

resulting in hypertension in pregnancy 

(Laksono and Masrie 2022). From another 

theory, body mass index affects the 

occurrence of pregnancy because adipose 

tissue that accumulates under the skin 

increases heart performance, resulting in 

increased blood pressure (hypertension) 

(Simanjuntak et al. 2023). 

The most desirable treatment is routine 

blood pressure measurement in pregnant 

women to detect hypertension early and can 

be treated before it endangers the mother 

and fetus (Laksono and Masrie 2022). If 

hypertension occurs during pregnancy, 

treatment is by consuming blood pressure-

lowering medication, namely nifedipine 10 

mg 3x daily (Laksono & Masrie, 2022) . In 

addition to taking medication, a healthy 

lifestyle is recommended, not doing heavy 

work and leaving problems that cause stress 

(Septimar et al., 2020) . Treatment of 

hypertension in pregnancy with local food, 

namely chayote (Rufaidah et al., 2023) . 

From the results of a survey at the Bunda 

Rini clinic, Sunggal District, from January 

to May, 10 pregnant women were found to 

have hypertension out of a total of 30 

pregnant women. Based on the results of 

this study, researchers are interested in 
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examining the Risk Factors for 

Hypertension in Pregnancy at the Bunda 

Rini Clinic, Sunggal District, Medan City, 

North Sumatra Province. 2024 

 

Research Method 

This research is a Descriptive 

Correlative type with a Cross Sectional 

Study approach , namely to see the 

relationship between the Dependent 

Variable (Hypertension) and independent 

(age, number of pregnancies, nutritional 

status, history of hypertension). The 

population is the object of the research 

conducted. The population of this study is 

all pregnant women who came to visit the 

Bunda Rini Clinic during 2023 as many as 

30 pregnant women . The research sample 

is all or part of the population. The sample 

of this study is total sampling , namely (30 

people) all pregnant women who visited 

Ante Natal Care (ANC) to the Bunda Rini 

clinic during January to December 2023. 

The location of the research was carried out 

at the Bunda Rini clinic from April to Julia 

2024. Data collection used a Checklist sheet 

which consisted of respondent number, age, 

parity, occupation, parity, LILA using a 

checklist instrument and data analysis to 

find the relationship of age, nutrition, parity 

with the incidence of hypertension using 

the SPSS Chi square test. If the P value is 

<0.05 then there is no relationship, if >0.05 

then there is a relationship between the 

independent variable and the dependent 

variable . 

 

Result 

Research results 

Age 

The characteristics of the sample in this 

study are as follows:

 

Table 1. Distribution Frequency Respondent Characteristics 

Variables Amount Percentage Variables Amount 

Age 

>20 years 

20-35 Years 

>35 Years 

Total 

 

5 

18 

7 

30 

 

17 

60 

23 

100 

Age 

>20 years 

20-35 Years 

>35 Years 

Total 

 

5 

18 

7 

30 

Parity 

Primipara 

Multipara 

Total 

 

11 

19 

30 

 

37 

63 

100 

Parity 

Primipara 

Multipara 

Total 

 

11 

19 

30 

Nutritional 

status 

Not enough 

Good 

Total 

 

12 

18 

30 

 

40 

60 

100 

Nutritional 

status 

Not enough 

Good 

Total 

 

12 

18 

30 

History of 

Hypertension 

Yes 

No 

Total 

 

11 

19 

30 

 

37 

63 

100 

History of 

Hypertension 

Yes 

No 

Total 

 

11 

19 

30 
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Gestational 

Hypertension 

No 

Yes 

 

22 

8 

 

7 3 

27 

 

Gestational 

Hypertension 

No 

Yes 

 

22 

8 

From the results of table 1, the respondents 

who were most Lots with range age 20-30 

year as many as 18 people (60%) people , 

The majority of education was high school, 

15 people (50%), the majority of 

occupations were housewives, 28 people 

(88.8%), and parity was 21 people (70%). 

 

4.2 Bivariate Analysis 

The Relationship between Age and 

Gestational Hypertension 

Connection age and gestational 

hypertension. 

A chi-square test was conducted to assess 

the relationship between respondent age 

and gestational hypertension as shown in 

the following table:

 

Table 2. Connection age with the incidence of hypertension in Mother pregnant 

 

 

 

Age 

 

Gestational Hypertension 

Total P. Val

ue 

 

 

 

 

 

 

 

0. 000 

No Yes 

<20 years 3 

 

10 2 6 5 17 

20-35 years 18 60 0 0 18  60 

>35  years 1 3 6 20 7 23 

Total 22 73 8 27 30 100  

 

Based on table 2, it can be seen that 

the majority of respondents aged 20-35 

years did not experience gestational 

hypertension. From the data, we can see 

that 8 people (27%) of respondents with 

gestational hypertension were aged >20 

years and >35 years. The chi square 

statistical test is p-value = 0.000. means 

p<0.05 which means there is a relationship 

between age and gestational hypertension. 

Connection Nutritional Status with 

Gestational Hypertension 

A chi-square test was conducted to assess 

the relationship between respondents' 

nutritional status and gestational 

hypertension as shown in the following 

table 
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Table 3 Relationship between Nutritional Status and the Incidence of Gestational 

Hypertension 

 

 

Nutritional status 

Gestational Hypertension Total P.Value 

 

 

 

 

 

 

0.018 

No Yes 

Poor 6 

 

20 6 20 12 40 

Good 16 53 2 7 18 60 

Total 22 73 8 27 30 100 

From table 3, it can be seen that of the 8 

(27%) pregnant women with hypertension, 

the majority were malnourished, as many 

as 6 (20%). The chi-square statistical test 

showed a p-value of 0.018 . means p<0.05 

which means there is a relationship 

between the nutritional status of pregnant 

women and the incidence of gestational 

hypertension at the Bunda Rini Clinic in 

2024. 

Connection Parity With Gestational 

Hypertension 

A chi square test was conducted to assess 

the relationship between parity and 

gestational hypertension as shown in the 

following table: 

Table 4. The relationship between parity and the incidence of hypertension in Mother 

pregnant 

 

Parity  

Gestational Hypertension 

Total P. Value 

 

 

 

 

 

 

0.018 

No Yes 

Primipara 9 

 

30 2 7 11 37 

Multipara 13 43 6 20 19 63 

Total 22 73 8 27 30 100 

       

Discussion

Based on Table 4, it can be seen 

that 8 respondents (27%) experienced 

gestational hypertension, with the majority 

being multiparous. The chi-square 

statistical test showed a p-value of 0.363. 

This means p>0.05, which means there is 

no relationship between parity and the 

incidence of hypertension during 

pregnancy at the Bunda Rini Clinic in 

2024. 
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Relationship between age and 

gestational hypertension 

Based on table 6, it can be seen that 

the majority of respondents aged 20-35 

years did not experience gestational 

hypertension. From the data, we can see 

that 8 people (27%) of respondents 

suffering from gestational hypertension 

were aged >20 years and >35 years. The 

chi square statistical test is p-value = 0.000. 

means p<0.05 which means there is no 

relationship between age and gestational 

hypertension 

Previous research has shown that women 

with gestational hypertension are at higher 

risk, namely those aged <20 years and >35 

years (Dayani & Widyantari, 2023) . Other 

research suggests that those aged <35 years 

and older tend to be obese, making them 

more susceptible to developing gestational 

hypertension because they have 

successfully managed the disease (Laksono 

and Masrie 2022). Other research suggests 

that younger women are at higher risk of 

developing gestational hypertension 

(Rahmawati and Kasih 2023).Other 

resaearch is relation hipertension to parity 

(Isnoviliana, Simanullang, and Manullang 

2024). 

Researchers assume that the 

research results of all pregnant women who 

experience pregnancy hypertension are at 

risk of age, <20 years and > 35 years. 

 

The Relationship Between Nutritional 

Status and Gestational Hypertension 

From table 6, it can be seen that of 

the 8 (27%) pregnant women with 

hypertension, the majority were 

malnourished, as many as 6 (20%). The 

chi-square statistical test showed a p-value 

of 0.018. means p<0.05 which means there 

is a relationship between the nutritional 

status of pregnant women and the 

incidence of gestational hypertension at the 

Bunda Rini Clinic in 2024. 

The results of this study align with 

previous research that found poor 

nutritional status is a triggering factor for 

gestational hypertension (Syam et al. 

2023). Other research also suggests a 

similar correlation between nutritional 

status and the incidence of gestational 

hypertension. Obese pregnant women are 

at greater risk of developing gestational 

hypertension (Rahmadini et al., 2023) . 

(Cindy et al. 2023). 

Researchers assume that nutrition 

plays a major role in the occurrence of 

hypertension during pregnancy because 

poor nutrition will disrupt the nutritional 

support of the baby, plus the endothelium 

of the myometrial spiral blood vessels will 

experience ischemia, which will further 

worsen the condition of the mother and 

fetus. 

 

The Relationship Between Parity and 

Gestational Hypertension 

Based on Table 6, it can be seen 

that 8 respondents (27%) experienced 

gestational hypertension, with the majority 

being multiparous. The chi-square 

statistical test showed a p-value of 0.363. 

This means p>0.05, which means there is 

no relationship between parity and the 

incidence of hypertension during 

pregnancy at the Bunda Rini Clinic in 

2024. 

The results of this study align with 

previous research that found no association 

between parity and the incidence of 

gestational hypertension. All pregnant 

women, both primigravida and 

multigravida, can suffer from gestational 

hypertension (Kontesah et al. 2023). It is 

correlation hipertensi gravidarum to parity 

(Isnoviliana et al. 2024).Other research 

also suggests that gestational hypertension 
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tends to occur in first pregnancies and 

pregnancies with subsequent pregnancies. 

Researchers assume that primigravida and 

multigravida parity have the same chance 

of developing gestational hypertension, so 

HIV testing needs to be carried out starting 

from 28 weeks of pregnancy. 

 

Conclusion and Suggestion 

A relationship was found between 

age and nutritional status and the 

development of gestational hypertension. 

Parity was not associated with the 

development of gestational hypertension, 

as hypertension can occur in pregnant 

women at any time. 
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